. Human infection occurs rarely and is usually in people whose work involves prolonged contact with live or slaughtered pigs (Zanen and Engel, 1975) . Case reports of human disease comprising septicaemia and meningitis have appeared from Denmark (Perch et al., 1968; Koldkjaer and Nielsen, 1971), Holland (Zanen and Engel, 1975) , and Great Britain (Hickling and Cormack, 1976) .
Streptococcus suis type IL is a recognised cause of epidemic infection in piglets, causing meningitis, septicaemia, and purulent arthritis (Field et al., 1954; de Moor, 1963; Elliott, 1966) . Human infection occurs rarely and is usually in people whose work involves prolonged contact with live or slaughtered pigs (Zanen and Engel, 1975) . Case reports of human disease comprising septicaemia and meningitis have appeared from Denmark (Perch et al., 1968; Koldkjaer and Nielsen, 1971) , Holland (Zanen and Engel, 1975) , and Great Britain (Hickling and Cormack, 1976) .
In the case reported here the patient had, in addition to a septicaemia and meningitis, a sensorineural deafness, labyrinthitis, and severe bilateral endophthalmitis. This is the first report of endophthalmitis secondary to Streptococcus suis type II (group R). 
TREATMENT
Initial therapy included benzylpenicillin 4 megaunits 4-hourly intravenously, prednisolone 80 mg daily, probenecid 500 mg 8-hourly, and acetozolamide 250 mg 6-hourly. In addition the patient received bilateral topical bacitracin drops (5000 units/ml) 4 times daily, dexamethasone (Maxidex) drops 0-1 % hourly, atropine drops 1 % twice daily, and subconjunctival benzylpenicillin 500 000 units, betamethasone (Betnesol) 4 mg, and Mydricaine 0-3 ml. The patient also received benzylpenicillin 20 000 units intraathecally as a stat dose.
After 2 days sytemic antibiotic therapy was changed to ampicillin 1 g 4-hourly, and subconjunctival ampicillin 100 mg was substituted for crystalline penicillin. The (Hickling and Cormack, 1976) . Deafness and vestibular disturbance appear to be the commonest permanent sequelae. In one report left and right sided nystagmus occurred (Zanen and Engel, 1975) . Previous reports have not mentioned endophthalmitis or conjunctivitis in man. In 1 report of porcine disease the infected pig appeared to have poor vision (Field et al., 1954) .
The origin of infection in piglets is probably the nasopharynx. Some human infections are probably associated with wound infection. It is of interest in the case reported here that a purulent pharyngitis was present. Although the possibility exists that the eyes might have been the site of entry via the conjunctival sac, the sequence of events suggests that a septicaemia, as shown by shivering and malaise, predated the ocular symptoms. This would be in keeping with the endophthalmitis being metastatic in origin rather than due to exogenous infection (Shammas, 1977) . Metastatic endophthalmitis commonly presents painlessly, with the first ocular symptoms being visual. The reason for this remains obscure, and the lack of pain contrasts with the severity of the uveal inflammation. However, other authors (Walker and Fenwick, 1962) have noted this finding. The possibility must also be considered that the conjunctivitis was metastatic, though it is more likely that it arose from direct inoculation of the organism into the conjunctival sac.
The patient worked as a maintenance man in a pork pie factory. One of his assignments was to alter the operation of the various processing machines when a different type of pie was programmed. This involved priming the machines with raw meat, which gave ample opportunity for contact. The history and clinical course, except for the endophthalmitis, are characteristic of reported infections secondary to StrLptococcus suis type II (group R). This organism appears to be an occupational hazard for people working with raw pig meat. Nine of the 10 human cases reported by Zanen and Engel (1975) worked in close extended contact with live or slaughtered pigs. Of these 10 patients who had purulent meningitis with positive cerebrospinal fluid cultures 5 showed positive blood cultures and 5 showed decreased hearing. The case presented here is the first reported with endophthalmitis.
